
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

06

20005

05

Steven Debnar

Steven Debnar

2013

[Electronically Filed]

C00359539

PAGE 1 / 62

201304

Washington DC

American Academy of Dermatology Association Political Action Committee (SkinPAC)

1445 New York Avenue NW

Ste 800

05/06/2013 10 : 23

Image# 13962163497

2013

01 3004
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

239435.28

2013 204940.53

173037.94

95246.84

0.00

2013

246586.27

201304

144188.44

214683.68

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Image# 13962163498

419624.21

173037.94

01 30

66397.34

04

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

95246.84

95246.84

0.00

2500.00

0.00

0.00

0.00

0.00

214683.68

2013

0.00

95246.84

0.00

0.00

9624.84

0.00

2013

95246.84

21463.68

04

190720.00

0.00

0.00

0.00

0.00

0.00

212183.68

American Academy of Dermatology Association Political Action Committee (SkinPAC)

212183.68

0.00

85622.00

214683.68

Image# 13962163499

0.00

0.00

0.00

01 30

0.00

04

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

243500.00

0.00

0.00

66397.34

3086.27

0.00

0.00

0.00

0.00

0.00

0.00

66397.34

0.00

0.00

0.00

0.00

0.00

0.00

246586.27

0.00

0.00

0.00

65500.00

0.00

0.00

246586.27

897.34

897.34

0.00

3086.27

0.00

0.00

Image# 13962163500

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

212183.6895246.84

0.00

212183.68

897.34

95246.84

897.34

3086.27

0.00

3086.27

Image# 13962163501

0.00 0.00
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

300.00

500.00

300.00

5000.00

CA

PA

2195 Las Lunas St

70 E. Walton St Apt 10d

584 Northlawn Dr

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

17603-2381
Transaction ID : A36DCD9641F144299B62

91107-2421

ILChicago

Lancaster

Pasadena

Northwestern Medical Faculty Foundatio

Dermatology Associates of Lancaster

Transaction ID : AAFA8A6A6236E4F09807
60611-1493

Transaction ID : A8351254D98B94113BBD

HealthCare Partners Medical Group

01

01

01

5800.00

6

Image# 13962163502

04

04

04

62

Phillip H. A. Lee

2013

2013

Patrick Robert Feehan

2013

Murad Alam

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

1500.00

250.00

1500.00

250.00

1000.00

VA

CA

8301 Old Courthouse Rd

7 Elmsleigh Ln

573 W Putnam Ave

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

93257-3270
Transaction ID : AE8017440609A4F12B35

22182-3804

MIGrosse Pointe

Porterville

Vienna

Henry Ford Hospital

Self Employed

Transaction ID : A2688475F720A457F854
48230-1902

Transaction ID : A7CCCBD6442914C1A9FB

Center for Skin Surgery

01

01

02

2750.00

7

Image# 13962163503

04

04

04

62

Steven M. Rotter

2013

2013

Earl S. Pearson

2013

Henry W. Lim

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

1000.00

250.00

1000.00

250.00

251.00

ID

TX

2860 Channing Way Suite 121

1376 Plymouth Rd

5971 Virginia Pkwy Suite 100

251.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

75071-5618
Transaction ID : AB30D2D2671FF44778FA

83404-7532

NJBridgewater

McKinney

Idaho Falls

The Dermatology Center of New Jersey

Warthan Dermatology Associates

Transaction ID : A9E40DF869D4047A1B5B
08807-1410

Transaction ID : AEEF47535D8C649F490B

Idaho Falls Dermatology

02

02

02

1501.00

8

Image# 13962163504

04

04

04

62

C. Paul Brooke

2013

2013

Mandy L. Warthan

2013

Smita Agarwal

Dermatologist

Physician

Derm/Dermpath
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

251.00

250.00

251.00

250.00

250.00

KS

CA

26191 W Cedar Niles Cir

11618 Woods Bay Ln

16 Oak Tree Ln

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

95003-9577
Transaction ID : A31405B573D844D3EA81

66061-9396

INIndianapolis

Aptos

Olathe

Dermatology of Noblesville

Self Employed

Transaction ID : A633F32ADF08C42B99D3
46236-8367

Transaction ID : A752047A48ACC4A5AB16

Midwest Medical Specialists

02

02

02

751.00

9

Image# 13962163505

04

04

04

62

Joseph B. Schneider

2013

2013

David Allen South

2013

Karl W. Siebe

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

MD

CA

2417 Sapling Ridge Ln

4950 W Middletown Rd

6649 Curlew Ter

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

92011-3965
Transaction ID : A11ADEB4D49974FB39C9

20833-1830

OHCanfield

Carlsbad

Brookeville

Advanced Dermatology

Leo Indianer MD Med Corp

Transaction ID : A737084CB5A2C440D855
44406-8437

Transaction ID : A56A1FA4F711749B3BCB

Maryland Skin Cancer Specialists

02

02

02

750.00

10

Image# 13962163506

04

04

04

62

David S. Mezebish

2013

2013

David J. Barnette Jr.

2013

Patrick Lee Shannon

Dermatologist

Dermatologist

Dermatopathologist
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

250.00

OH

CA

1 Gardner Pl

9 Goodwins Ct Apt 6

18 Valley Vw

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

92612-3211
Transaction ID : A05B8ACF3FA514F6BAFE

45042-2338

MAMarblehead

Irvine

Middletown

Self-Employed

Self Employed

Transaction ID : AB6A7F8A535DF4E96964
01945-3583

Transaction ID : AEB22CC1B393D404397A

Self-Employed

02

02

02

1000.00

11

Image# 13962163507

04

04

04

62

Jennifer M. Ridge

2013

2013

Sr. Vice P Larry A. Wheeler

2013

Howard S. Goldberg

Dermatologist

Physician

Dermatologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

CA

WA

303 Calle Francesca

1900 Rittenhouse Sq Suite 4

4509 Talbot Rd S. Suite 200

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

98055-6294
Transaction ID : AAE8B921D84A040D3BC6

92672-4507

PAPhiladelphia

Renton

San Clemente

Self Employed

Self-Employed

Transaction ID : A02F818AD4CD54E1F9ED
19103-5767

Transaction ID : A1B3FC807976E4A40BB0

Self Employed

02

02

02

750.00

12

Image# 13962163508

04

04

04

62

Amy Hughes Litchfield

2013

2013

Llewellyn Phillips II

2013

Alexander Evan Ehrlich

Dermatologist

Physician

Physician



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

365.00

CT

NY

27 Cedar Ledge Rd

PO Box 3188

163A E 70th St

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10021-5179
Transaction ID : A470AB9DDE3784993ABD

06107-1006

TXSan Angelo

New York

West Hartford

West Texas Medical Association

Self Employed

Transaction ID : AC06B3CBFC9534AE795D
76902-3188

Transaction ID : AC258E5D68AD5439FA83

Self Employed

02

02

02

865.00

13

Image# 13962163509

04

04

04

62

Dr. Jennifer White Pennoyer

2013

2013

Jay G. Barnett

2013

Ross A. Alexander

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

5000.00

250.00

5000.00

250.00

500.00

WA

IN

2407 SW 149th Pl

3424 Druid Ln

5125 Green Braes East Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

46234-2915
Transaction ID : A2A44A25CBF824455B95

98166-1624

MNMinnetonka

Indianapolis

Burien

Fairview Health System

Laser & Skin Surgery Center

Transaction ID : A830B0D7DE1E84B79957
55345-1113

Transaction ID : A63A25D81ED8A4BC484D

Cascade Eye & Skin Centers

02

02

02

5750.00

14

Image# 13962163510

04

04

04

62

Maureen Ann Mooney

2013

2013

C. William Hanke

2013

Matthew J. Larson

Physician

Dermatologist

Physician



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

500.00

KY

CA

250 Fountain Ct

10271 Monte Mar Dr

119 Martingale Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

94539-6313
Transaction ID : A9A24223BA2DD42BDBBF

40509-1888

CALos Angeles

Fremont

Lexington

Self-Employed

East Bay Dermatology

Transaction ID : A02B3156A3E494A2B904
90064-3426

Transaction ID : AA107041B06AF4D34900

Dermatology Associates of Kentucky

02

02

02

1000.00

15

Image# 13962163511

04

04

04

62

Fernando R. DeCastro

2013

2013

Sunil Sharan Dhawan

2013

Harry W. Saperstein

Dermatologist

Physician

Dermatologist



FE6AN026
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

500.00

PA

TX

712 Eastwind Cir

1018 Colina Dr

1615 Patterson Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

78733-6508
Transaction ID : A610FCE52434448A5860

19025-1435

KYVilla Hills

Austin

Dresher

Dermatology Associates of Northern KY

Austin Dermacare

Transaction ID : A5A75211CAEE14CD3AB7
41017-5322

Transaction ID : A354D01705FAE45328AC

Self Employed

02

02

02

1250.00

16

Image# 13962163512

04

04

04

62

Andrew Laurence Kaplan

2013

2013

Emily Liga Prosise

2013

Mark J. Zalla

Dermatologist

Physician

Physician



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

500.00

250.00

500.00

250.00

NY

NE

1725 York Ave Apt 24b

150 Sabine St Apt 318

2112 W 35th St

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

68845-2712
Transaction ID : ADD96464613324C62B60

10128-7812

TXHouston

Kearney

New York

Self Employed

Self-Employed

Transaction ID : A45B1635F34E149B7945
77007-8360

Transaction ID : A810524ADDC354B34AD2

Self Employed

02

02

02

1000.00

17

Image# 13962163513

04

04

04

62

Mitchell A. Kline

2013

2013

Sharon Blakeley Bond

2013

Neil N. Farnsworth

Dermatologist

Physician

Physician



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

250.00

CA

FL

1324 Nelson Ave Suite B

7540 N 65th St

1106 Captains Walk St

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33957-5004
Transaction ID : A71A2D3F1725F421EBC1

95350-5374

AZParadise Valley

Sanibel

Modesto

Self Employed

Associates in Dermatology

Transaction ID : AD3674238F04C41DEAD9
85253-4803

Transaction ID : A58E3EBD51DA546C984E

Dermatology Affliates Medical Group

02

02

02

1000.00

18

Image# 13962163514

04

04

04

62

Catherine A. Biren

2013

2013

Scott Edmondson Crater

2013

Glenn H. Brown

Physician

Physician

Dermatologist



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

300.00

500.00

300.00

500.00

500.00

TX

FL

6 Braeburn Oaks

3000 E. Fletcher Ave Suite 200

1340 Pelican Ave

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34102-3479
Transaction ID : A56E5F3A72B2B48579FF

78248-1608

FLTampa

Naples

San Antonio

Self-Employed

Advanced Dermatology and Skin Surgery

Transaction ID : A05258C00391748F5B9B
33613-4644

Transaction ID : ACE285D7CDF084C29B3E

Dermatology Assoc of San Antonio

02

02

02

1300.00

19

Image# 13962163515

04

04

04

62

William T. Parsons

2013

2013

Cyndi Jill Yag-Howard

2013

Peter Donelan

Physician

Physician

Physician
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

500.00

500.00

500.00

500.00

CA

TN

11720 Hollenbeck Way

3109 Medical Way

1757 Carr Ave

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

38104-5129
Transaction ID : A8920929B9DD341CB80D

95670-8311

FLSebring

Memphis

Rancho Cordova

American Institute of Dermatology, P.A

University of Tennessee

Transaction ID : A69669F4A8A734A6F9C3
33870-5548

Transaction ID : A8792E55E68F6410D845

MSSMB Inc.

03

04

04

1500.00

20

Image# 13962163516

04

04

04

62

Marc A. Silverstein

2013

2013

Kristopher Fisher

2013

Darrin A. Rotman

Dermatologist

Physician

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

250.00

500.00

250.00

250.00

IL

IL

1641 W Wabansia Ave

2448 Dempster Dr

400 N. La Salle Dr Apt 2601

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

60654-8530
Transaction ID : A14D27CDFC21747C18EB

60622-1443

IACoralville

Chicago

Chicago

Dermatology Clinic of Iowa, PC

American Academy of Dermatology

Transaction ID : A9F089EDC3B844A599D8
52241-9715

Transaction ID : A678FDA7EFC0E487F940

Dermatology and Aesthetics of Wicker P

04

04

04

750.00

21

Image# 13962163517

04

04

04

62

Attn:  Jen Keren B. Horn

2013

2013

Eileen Murray

2013

Lauren E. Doughty-McDonald

Dermatologist

Dermatologist

Association Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

365.00

250.00

365.00

100.00

AL

VA

2600 Highland Ave S. Apt 603

861 Tulip Poplar Dr

6621 Poage Valley Road Ext

400.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

24018-6850
Transaction ID : A1C9B19D501D3423B884

35205-1765

ALHoover

Roanoke

Birmingham

Baptist Health Systems

Dermatology Associates of Roanoke

Transaction ID : AA8C88840426F44BC9AB
35244-1639

Transaction ID : AC507B0F1B1C0405180A

Smith Dermatology, PC

04

04

04

715.00

22

Image# 13962163518

04

04

04

62

Scarlette D. Smith

2013

2013

Paul C. Timmermann

2013

Elizabeth Shannon Martin

Dermatologist

Dermatologist

Physician
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

500.00

1250.00

1000.00

1250.00

250.00

KY

VA

4516 Ivy Crest Cir

1721 Joseph St

205 Cyril Ln

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23229-7740
Transaction ID : AFD0207B06D544B298AE

40241-6436

LANew Orleans

Henrico

Louisville

Tulane Dermatology

Commonwealth Dermatology

Transaction ID : ADF89C5B109414D989F6
70115-5036

Transaction ID : A2D0C9C9EFAF445FC8F6

Associates in Dermatology

04

04

04

2000.00

23

Image# 13962163519

04

04

04

62

Jeffrey Phillip Callen

2013

2013

Hazle Smith Konerding

2013

Mara A. Haseltine

Dermatologist

Dermatologist

Physician



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

500.00

1500.00

1500.00

500.00

300.00

NY

KY

33 Hitherbrook Rd

18050 Mack Ave

1105 River Hill Dr

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

41011-1123
Transaction ID : A09BB37825AE44409A9B

11780-1014

MIGrosse Pointe

Covington

Saint James

Self Employed

Self-Employed

Transaction ID : ABF60EC4AFA494438BEA
48230-6235

Transaction ID : AB841C39D10BC45F5B16

LI Skin Cancer

04

04

04

1300.00

24

Image# 13962163520

04

04

04

62

Daniel M. Siegel

2013

2013

Brett M. Coldiron

2013

David S. Balle

Physician

Dermatologist

Physician
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

250.00

FL

GA

4235 Kings Hwy Unit 101

40 W Elm St

1605 Asheforde Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30068-1861
Transaction ID : A21103FD3B33D440A85F

33980-8421

CTGreenwich

Marietta

Pt Charlotte

Self Employed

Atlanta Center For Dermatologic Diseas

Transaction ID : A69AFA8700345442CB57
06830-6425

Transaction ID : A006E13CB399C4585B05

Self Employed

08

08

08

1000.00

25

Image# 13962163521

04

04

04

62

Manuel H. Hernandez

2013

2013

David J. Levine

2013

Michele E. Gasiorowski

Physician

Physician

Dermatologist
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

2500.00

NY

WA

328 Fishers Rd

2021 S Wiggins Ave

424 Lilly Rd NE

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

98506-5132
Transaction ID : ADB2C59CEA7EC46D6AF9

14534-9606

ILSpringfield

Olympia

Pittsford

SIU School of Medicine Div of Dermatol

Self-Employed

Transaction ID : A11D6545BDCFD42EF9D1
62704-3338

Transaction ID : AE0B077B5917140A4A42

Barrington Park Dermatology

08

08

08

3250.00

26

Image# 13962163522

04

04

04

62

Pamela Ann Leve

2013

2013

James L. Brazil

2013

Stephen P. Stone

Physician

Physician

Dermatologist
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

MO

PA

4715 S Kimbrough Ave

1000 Granville Ave Apt 103

1211 Limberlost Ln

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19035-1410
Transaction ID : A7FD9657EA0094114AC2

65810-1853

CALos Angeles

Gladwyne

Springfield

Self Employed

Bryn Mawr Dermatology

Transaction ID : AB7726EB248914210BA4
90049-6008

Transaction ID : AC5EDCC57CAE041AF807

Ferrell-Duncan Clinic

08

08

08

750.00

27

Image# 13962163523

04

04

04

62

Catherine L. Laughlin

2013

2013

Christine Stanko

2013

Melvin W. Chiu

Physician

Physician

Dermatologist
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

500.00

OH

MD

8025 Peregrine Ln

5823 E Crater Lake Ave

11003 Cedarwood Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20852-3460
Transaction ID : AC6D9C35B358C454ABEF

45243-2713

CAOrange

Rockville

Cincinnati

Self Employed

Self-Employed

Transaction ID : A6493CDAB12A14FB58C7
92867-3314

Transaction ID : A17110573C2674D65A83

Cincinnati Dermatology Inc

08

08

08

1000.00

28

Image# 13962163524

04

04

04

62

J. Scott Cardone

2013

2013

Brenda J. Berberian

2013

Alexander Miller

Physician

Dermatologist

Physician
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

2500.00

ND

CA

2914 28th Ave S

4701 S Mountain Dr

7601 El Verano Dr

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

93309-2725
Transaction ID : A27587EB83B3E4BBD8D8

58103-5076

PAEmmaus

Bakersfield

Fargo

Advanced Dermatology Associates

Bakersfield Dermatology

Transaction ID : A81D8F23F8D544FF7AFC
18049-4508

Transaction ID : AA2B0D3D2CE454A95AF1

Dermatology Associates, PC

08

08

08

3000.00

29

Image# 13962163525

04

04

04

62

Beth A. Honl

2013

2013

Jeffrey J. Crowley

2013

Stephen M. Purcell

Physician

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

5000.00

250.00

5000.00

300.00

WI

IA

1348 N Union Rd

1620 Old Orchard Rd

27730 220th Ave

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

52756-9758
Transaction ID : A87E49D5BAE3D4048861

54220-9451

INVincennes

Long Grove

Manitowoc

Dermatology Clinic of Vincennes

Medical Arts Associates LTD

Transaction ID : AE79AA79A513F4BB59AE
47591-5043

Transaction ID : A9021AF6B25F448EFB44

Dermatology Associates of Wisconsin, S

09

09

09

5550.00

30

Image# 13962163526

04

04

04

62

Sean F. Pattee

2013

2013

Gary Edwin Quinby

2013

Bruce D. Mallatt

Physician

Physician

Physician



FE6AN026
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

500.00

MI

LA

2814 Monroe St

14193 Amberwood Cir

1059 N Pointe Cir

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

71106-8421
Transaction ID : A875C62BC9BF34FCEA28

48124-3473

ORLake Oswego

Shreveport

Dearborn

Klein Dermatology & Associates

Dermatology and Skin Surgery

Transaction ID : A93C308E536FA4343882
97035-8754

Transaction ID : A0CA554EBDB204562AFA

Self Employed

09

09

09

1000.00

31

Image# 13962163527

04

04

04

62

Johanna Chapel

2013

2013

Donald I. Posner

2013

Marla M. Klein

Physician

Dermatologist

Physician
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

HI

TX

2106 Kalawahine Pl

2740 Island Cove Rd

3210 Aspen Lake Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

77578-7817
Transaction ID : A610DA8A2D1E148909CB

96822-2535

SCFort Mill

Manvel

Honolulu

The Palmetto Skin & Laser Center

Self Employed

Transaction ID : A67C71AB0E7EF48A49CA
29708-6534

Transaction ID : A526132BB3CBF4ECCA6E

Self Employed

09

09

11

750.00

32

Image# 13962163528

04

04

04

62

Linda E. Fancher

2013

2013

Aaron K. Joseph

2013

Richard Eric White

Physician

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

2000.00

250.00

2000.00

250.00

250.00

CA

MI

519 Oakshire Pl

PO Box 15465

4420 Coffey Ct

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48098-4356
Transaction ID : A9FF9D466A7E1418ABA7

94507-2327

FLWest Palm Beach

Troy

Alamo

Palm Beach Dermatology

Somerset Skin Centre

Transaction ID : A5D42BF73A28C4B6E911
33416-5465

Transaction ID : AFC375B1718D6419D8FB

Self Employed

11

11

11

2500.00

33

Image# 13962163529

04

04

04

62

Curtis A. Raskin

2013

2013

George J. Murakawa

2013

Nancy L. Marchell

Dermatologist

Dermatologist

Physician
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

VA

MI

4729 Playfield St

986 Lakeview Dr

5719 Spring Hill Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48105-9552
Transaction ID : AB4BFBDFC5CB24555BF9

22003-3919

WIEau Claire

Ann Arbor

Annandale

Midelfort Clinic

Rindler & Reddy Dermatlogy, PC

Transaction ID : A7907D95005E04BC5ADB
54701-8383

Transaction ID : A292E9CFCC532484FB25

Self Employed

11

11

11

750.00

34

Image# 13962163530

04

04

04

62

Inia I. Yevich-Tunstall

2013

2013

Joan M. Rindler

2013

Joy P. Walker

Physician

Dermatologist

Physician
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

CA

NJ

16832 Addison St

238 W Summit Ave

37 Ellsworth Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

07059-7137
Transaction ID : AA8D96F6D4B204DCCA59

91436-1054

NJHaddonfield

Warren

Encino

Self Employed

Summit Dermatology

Transaction ID : A11D1014779354ED091F
08033-3703

Transaction ID : A120BBA63370149D6AE5

Self Employed

11

11

11

750.00

35

Image# 13962163531

04

04

04

62

Charles E. Linden

2013

2013

Teresa Notari

2013

Booth H. Durham

Physician

Physician

Physician
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

500.00

250.00

500.00

500.00

MO

PA

7370 Westmoreland Dr

805 Riverside Dr

922 Stratford Ct

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

16801-4303
Transaction ID : AA7BC7F2892F540349FF

63130-4240

TNOld Hickory

State College

Saint Louis

Rivergate Dermatology, PLLC

Milton S. Hershey Medical Center

Transaction ID : A68DB528419E64B75A3E
37138-3148

Transaction ID : A1B40136CA14F4B80A9B

Saint Louis University

11

11

12

1250.00

36

Image# 13962163532

04

04

04

62

Scott W. Fosko

2013

2013

Ninad C. Pendharkar

2013

C. Drew Claudel

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

1000.00

250.00

1000.00

500.00

CA

VA

2127 Broadway St Apt 1

4605 Maple Leaf Dr

13304 Radnor Forest Ct

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23113-3844
Transaction ID : A0D75CEE4BC674E2B965

94115-1310

MOColumbia

Midlothian

San Francisco

Jefferson City Medical Group

Virginia Commonwealth Univ

Transaction ID : A45B3150EF00A4127B2E
65201-7235

Transaction ID : AB13CCB9D778C424983A

Peninsula Dermatologic Surgery

12

12

12

1750.00

37

Image# 13962163533

04

04

04

62

Donald Kay

2013

2013

Algin B. Garrett

2013

Robyn M. McCullem

Dermatologist

Physician

Physician
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

750.00

500.00

500.00

250.00

MO

PA

375 Jungs Station Rd

912 Sunnehanna Dr

611 Captains Way

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19146-5243
Transaction ID : A49976BE0877B44B5B8A

63303-6253

PAJohnstown

Philadelphia

Saint Charles

Self Employed

University of Pennsylvania - Dermatolo

Transaction ID : AC3C275B15251423EA23
15905-2135

Transaction ID : AF161BD26099A4AD9939

Self Employed

12

15

15

1250.00

38

Image# 13962163534

04

04

04

62

Henry W. Clever

2013

2013

Adam Rubin

2013

Renee J. Mathur

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Marvh 2013 Mailing

March 2013 Mailing

Marvh 2013 Mailing

500.00

365.00

500.00

365.00

250.00

CA

VA

29471 Crown Rdg

448 Concord Rd

6621 Jill Ct

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

22101-1613
Transaction ID : A3BC5B2D6CA6A46F9A35

92677-7815

MAWeston

Mc Lean

Laguna Niguel

Self Employed

Self Employed

Transaction ID : ADDBEC5EEE4064616968
02493-1313

Transaction ID : ADCCF76C62CD14BCB8C9

Self-Employed

15

15

15

1115.00

39

Image# 13962163535

04

04

04

62

Frances J. Segal

2013

2013

Mark L. Welch

2013

Thomas Kupper

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

500.00

250.00

500.00

5000.00

FL

CA

443 Anchorage Dr

6000 University Ave Suite 450

31291 Paseo Crucero

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

92675-5399
Transaction ID : AE3ECECD057344B42A71

34275-3102

IAWest Des Moines

San Juan Capistrano

Nokomis

Dermatology PC

Self Employed

Transaction ID : A5A028D872700498DBC1
50266-8229

Transaction ID : A64D33ECF37394992864

Self-Employed

16

17

17

5750.00

40

Image# 13962163536

04

04

04

62

Hobart K. Richey

2013

2013

Edward Ernest Aston IV

2013

Andrew K. Bean

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

500.00

250.00

500.00

300.00

IL

LA

511 Burr Oak Pl

840 U.S. Hwy 1 Suite 300

551 Ratcliff St

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

71104-5019
Transaction ID : AB38112CFC6054D4795A

60521-2932

FLNorth Palm Beach

Shreveport

Hinsdale

Self Employed

Dermatology and Skin Surgery APMC

Transaction ID : A277F86D1420246CB84B
33408-3832

Transaction ID : AD11F3DC7A4EC446481F

Self Employed

17

17

19

1050.00

41

Image# 13962163537

04

04

04

62

The Summit Bldg

James Owen Ertle

2013

2013

Jason J. Romero

2013

Lewis Howard Kaminester

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

365.00

250.00

365.00

2500.00

CA

TX

PO Box 1142

4701 S Mountain Dr

4816 Bellview St

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

77401-5306
Transaction ID : AA5E0A64E740845B7853

95946-1142

PAEmmaus

Bellaire

Penn Valley

Advanced Dermatology Associates

Bellaire Dermatology Associates

Transaction ID : A826DD10C4FB34976A13
18049-4508

Transaction ID : A04E7D93B4F7F411EBBF

Sutter North Medical Group

19

19

19

3115.00

42

Image# 13962163538

04

04

04

62

Foy W. Cox

2013

2013

Craig F. Teller

2013

Stephen M. Purcell

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

5000.00

750.00

5000.00

750.00

250.00

CA

VA

2062 Paseo Lucinda

14 Weber Rd

933 Winthrope Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23452-3936
Transaction ID : A9C587A56C91D4D9D83D

91773-4454

NJWest Orange

Virginia Beach

San Dimas

The Dermatology Group

Pariser Dermatology Specialists, Ltd

Transaction ID : A30340DF5203442ECB6C
07052-1325

Transaction ID : A6C43C5314E8E4E1AB4F

Foothill  Dermatology & Aesthetic Surg

23

23

23

6000.00

43

Image# 13962163539

04

04

04

62

Amarpaul S. Sidhu

2013

2013

David Michael Pariser

2013

Frederic R. Rothman

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

1000.00

500.00

1000.00

500.00

1200.00

FL

ME

12781 NW 75th St

6000 University Ave Suite 450

91 Lower Flying Point Rd

1200.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

04032-6305
Transaction ID : AA22407C3367D41BE9AB

33076-4207

IAWest Des Moines

Freeport

Parkland

Self Employed

Dermatology Associates

Transaction ID : A19D0080817A04B06A12
50266-8229

Transaction ID : A94C4EB189F874036A1F

Integrative Dermatology

23

23

23

2700.00

44

Image# 13962163540

04

04

04

62

Laura Elizabeth Skellchock

2013

2013

Carrine A. Burns

2013

Roger I. Ceilley

Physician

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

730.00

TN

FL

904 Cherokee Blvd

85819 Barnwell Ln

4708 Rue Bordeaux

730.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33558-5366
Transaction ID : A4CFE4F4C3EA442C59BD

37919-7847

OREugene

Lutz

Knoxville

Self-Employed

Center for Aesthetic

Transaction ID : A2602662E7CC44973A09
97405-9423

Transaction ID : ADCC39B6D03D2445B860

Self-Employed

23

23

23

1480.00

45

Image# 13962163541

04

04

04

62

Charles S. Fulk

2013

2013

Anjali H. Singh

2013

Diane L. Baird

Dermatologist

Physician

Dermotolgist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

200.00

500.00

800.00

500.00

1000.00

MA

OH

15 Aylesbury Rd

1585 Beacon St

12277 County Road E35

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

43506-8309
Transaction ID : ACC3AA1E211B0488A9F7

01609-1215

MAWaban

Bryan

Worcester

Skin Care Physicians

Parkview Health Montpelier Clinic

Transaction ID : AFFF843F09F2948CFA55
02468-1507

Transaction ID : A76DEE66A7EE246DF825

UMass Memorial Medical School

27

29

29

1700.00

46

Image# 13962163542

04

04

04

62

David E. Geist

2013

2013

Diane M. Bernardi

2013

Thomas E. Rohrer

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

250.00

400.00

250.00

100.00

250.00

AL

PA

2524 Gerald Way

1501 M St NW Fl 7

2310 E Allegheny Ave

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19134-4401
Transaction ID : A3D21534FAEB9433EADC

35223-1125

DCWashington

Philadelphia

Mountain Brk

Powers Pyles Sutter & Verville PC

Self-Employed

Transaction ID : AAEBAB2EE896E49B3A62
20005-1700

Transaction ID : AE3BFECF9ED98471EA1D

Self Employed

29

29

29

600.00

47

Image# 13962163543

04

04

04

62

Barry C. Ginsburg

2013

2013

Mitchell Arthur Anolik

2013

Robert M. Portman

Attorney

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Mailing

March 2013 Mailing

500.00

365.00

500.00

365.00

1000.00

VA

OR

302 Buxton Rd

470 Columbia Dr Suite A102

3274 Fisher Rd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

97471-9219
Transaction ID : A70F26AF30421433A8F4

22046-3618

FLWest Palm Beach

Roseburg

Falls Church

PBD&P, Inc.

Advanced Skin Center

Transaction ID : A7387FA0B3F114463B6A
33409-1983

Transaction ID : A658970D7AB044A7C83A

Self Employed

29

30

30

1865.00

48

Image# 13962163544

04

04

04

62

Martin Alan Braun

2013

2013

Paul D. Reicherter

2013

Steven P. Rosenberg

Physician

Dermatologist

Physician
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Follow Up

March 2013 Mailing

365.00

500.00

365.00

500.00

300.00

OR

NY

7310 SW Arbor Lake Dr

1661 Soquel Dr Suite E.

225 E. 34th St Apt 5g

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10016-4731
Transaction ID : A733BC1AFBF7F4BAA8EC

97070-8461

CASanta Cruz

New York

Wilsonville

Self Employed

NY Medical  Skin Solutions, PLLC

Transaction ID : AEC62002E7706485B89F
95065-1709

Transaction ID : AB169205209D74349AC3

Self-Employed

30

30

30

1165.00

49

Image# 13962163545

04

04

04

62

Carolyn I. Hale

2013

2013

Ritu Saini

2013

Andrew S. Calciano

Dermatologist

Dermatologist

Mohs Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

1000.00

250.00

1000.00

250.00

300.00

NJ

IL

54 Albert Dr

3172 Interlaken St

2S523 Madison Ave

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

60555-2308
Transaction ID : AE267121A5B0F44F79FF

08809-1279

MIWest Bloomfield

Warrenville

Clinton

Self-Employed

Self Employed

Transaction ID : A71B6CDC7E008418D993
48323-1821

Transaction ID : AF00887D554994598B1B

Hunterdon Dermatology LLC

30

30

30

1550.00

50

Image# 13962163546

04

04

04

62

Christopher T. Cassetty

2013

2013

Moira C. Ariano

2013

Howard D. Lipkin

Physician

Dermatologist

Physician



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2013 March Mailing

March 2013 Mailing

1000.00

1000.00

250.00

IL

212 E. Cullerton St Apt 804

4021 Castle Ridge Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85622.00

60616-1293

TXLongview

Chicago

Self Employed

Transaction ID : A0C707047D2FD46BE860
75605-2588

Transaction ID : AB2D52BC729F24A94885

Skin Wellness Center

30

30

1250.00

51

Image# 13962163547

04

04

62

Brooke A. Jackson

2013

2013

Mark S. Wallis

Dermatologist

Dermatologist



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 6603

PO Box 6603

PO Box 53852

308.51

207.25

381.58

American Academy of Dermatology Association Political Action Committee (SkinPAC)

897.34

Transaction ID : BF15BCC3235C14267A7A
MD

MD

AZ

21741-6603

85072-3852

21741-6603

Transaction ID : B5440870906764784995

Transaction ID : B8D3082B57A9F4F64A37

04

04

VS/MC Fees

04

Aristotle Fees

Amex Fees

2013

897.34

American Express

Merchant Services

2013

Merchant Services

52

2013

Image# 13962163548

02

62

02

03

Hagerstown

Phoenix

Hagerstown



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

TX

MI

PO BOX 37

PO Box 1949

PO Box 823047

1000.00

2500.00

1500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B62AC975634234BF5983
MI

IL

TX

48066-0037

75382

62705-1949

Transaction ID : B3FF8F65FD0BD44789A1

Transaction ID : B3F851A8B0376445CAAB

04

04

04 2013

Sen. Dick Durbin

Rep. Pete Sessions

5000.00

Pete Sessions for Congress

Rep. Sandy Levin

2014

Friends of Dick Durbin Committee

2013

Levin for Congress

53

2014

2014

2013

Image# 13962163549

08

12

62

05

29

Springfield

Dallas

32

Roseville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

CA

IL

P. O. BOX 713

PO Box 10555

PO Box 12667

2500.00

2500.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B574E6672C05849EE9F4
IL

IL

CA

60187

93389

61612

Transaction ID : BF86AA3D9CD784CB6806

Transaction ID : BA1789BB0F0964C38B3D

04

04

04 2013

Rep. Aaron Schock

Rep. Kevin Mccarthy

6000.00

Kevin McCarthy for Congress

Rep. Peter J. Roskam

2014

Schock for Congress

2013

Roskam for Congress

54

2014

2014

2013

Image# 13962163550

29

06

62

18

17

23

Peoria

Bakersfield

22

Wheaton



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TN

NY

KS

PO BOX 1151

PO BOX 1437

49 East 92nd Street

2500.00

2000.00

2000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BA99159C6A3144F9C96D
KS

TN

NY

67601

10128

37066

Transaction ID : B825C54F4525C4629BEC

Transaction ID : BF2E287A2177C4828AAE

04

04

04 2013

Rep. Diane L Black

Rep. Carolyn B. Maloney

6500.00

Maloney for Congress

Sen. Jerry Moran

2014

DIANE BLACK FOR CONGRESS

2013

MORAN FOR KANSAS

55

2014

2014

2013

Image# 13962163551

29

62

06

17

23

GALLATIN

New York

14

HAYS



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

MA

GA

PO BOX 1001

PO Box 581

76 Magnolia Terrace

Post Office Box 581

2000.00

2000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B0F59CE6835224C78A5F
GA

MI

MA

30903

01108

48116

Transaction ID : BD7578C285A354D13941

Transaction ID : B32F7CE9DF3174D55862

04

04

04 2013

Rep. Mike J. Rogers

Rep. Richard E. Neal

6500.00

Richard E Neal for Congress Committee

Rep. John Barrow

2014

Rogers for Congress

2013

FRIENDS OF JOHN BARROW

56

2014

2014

2013

Image# 13962163552

05

12

62

08

29

29

Brighton

Springfield

02

AUGUSTA



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

TN

CA

PO Box 261060

PO Box 425

228 S Washington Street Suite 115

4000.00

1500.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BD747B918B10D42D494F
CA

GA

VA

90026

22314-5404

30077

Transaction ID : B6D696F6768764A7E880

Transaction ID : BAE42B9D43D934E0E86B

04

04

04 2013

Rep. Tom Price

Sen. Lamar Alexander

6500.00

Alexander for Senate Inc

Rep. Xavier Becerra

2014

Price for Congress

2013

Becerra for Congress

57

2014

2014

2013

Image# 13962163553

05

31

62

06

29

17

Roswell

Alexandria

Los Angeles



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WV

GA

CA

PO Box 23940

PO BOX 642

PO Box 425

1000.00

1000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BAB7BF8FAF97D4E958B9
CA

WV

GA

93121

30077

26507

Transaction ID : B28D9FFA5E3354185BC2

Transaction ID : BFDC5144AF432434294D

04

04

04 2013

Rep. David B. Mckinley

Rep. Tom Price

4500.00

Price for Congress

Rep. Lois Capps

2014

MCKINLEY FOR CONGRESS

2013

Friends of Lois Capps

58

2014

2014

2013

Image# 13962163554

23

23

62

01

05

29

MORGANTOWN

Roswell

06

Santa Barbara



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MD

PA

CT

12 Trumbull Street

607 14th Street, NW

PO Box 775

Suite 800

1500.00

2500.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BB851B3747C5347E6B83
CT

DC

PA

06511

19375

20005

Transaction ID : B4D9E5CCBD1CE436A8D1

Transaction ID : B91452E81B9B34A6392C

04

04

04 2013

Rep. Steny H. Hoyer

Rep. Joe R. Pitts

5000.00

Friends of Joe Pitts

Rep. Rosa L. DeLauro

2014

Hoyer for Congress

2013

Friends of Rosa Delauro

59

2014

2014

2013

Image# 13962163555

29

03

62

05

17

17

Washington

Unionville

16

New Haven



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AR

KY

NV

PO Box 750114

PO BOX 2720

PO Box 9639

2000.00

2500.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B200A38540602416492F
NV

AR

KY

89136

42102

72203

Transaction ID : B416FD8AD54AF4EA39A0

Transaction ID : BDA62D8CFB02A4A3C9E4

04

04

04 2013

Sen. Mark L Pryor

Rep. Steven Brett Guthrie

5500.00

Guthrie for Congress

Joe Heck

2014

MARK PRYOR FOR US SENATE

2013

Friends of Joe Heck

60

2014

2014

2013

Image# 13962163556

17

03

62

17

17

LITTLE ROCK

Bowling Green

02

Las Vegas



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

607 14th Street, NW, Suite 800

631-B Pennsylvania Ave., SE

7908 Cincinnati Dayton Road

Basement UNIT

Suite I

5000.00

5000.00

2500.00

--

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B78329D65F7344DAE907
DC

DC

OH

20005

45069

20003

Other 2013

Other 2013

Transaction ID : B7403573FEE4F4308957

Transaction ID : B7395CDDC331148A8A92

04

04

04 2013

Rep. John A. Boehner

12500.00

Friends of John Boehner

2014

Freedom Project; The

2013

Ameripac: the Fund for a Greater America

61

2013

2013

2013

Image# 13962163557

17

62

17

17

Washington

West Chester

08

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

607 14th Street NW Suite 800

PO BOX 900427

2500.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

65500.00

DC

UT 84090

20005

Other 2013

Other 2013

Transaction ID : B7723E2BFAE9B41D2A47

Transaction ID : B39C710B9800D423EA3F

04

04 2013

7500.00

ORRINPAC

2013

New Democrat Coalition Political Action Committee Aka Ndc Pac

62

2013

2013

Image# 13962163558

05

62

17

Washington

SANDY


